FILED
2007 LIMITED LIABILITY COMPANY Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0O6000083361 04-30-2007 90052 011 ****50.00

1. Entity Name
LAH CUBED, LLC

Principal Place of Business Mailing Address
1208 EAST RIVER DRIVE UNIT 301 1208 EAST RIVER DRIVE UNIT 301
MELBOURNE, FL 3901 MELBOURNE, FL 3901
3152 Skyway Circle, [ 2153 Okyway Cirele R
Suite, Apt. #, etc. Suite, Apt. #, etc. :
‘ Ol P iOl P 03052007 Chg-LLC CR2EQ083 (12/06)
City & State City & State 4. FEj Number Applied For
4 N
Melbourne. FL Metbourne Fl- KO- 5438312 Not Appiicabre
Zi ) Zj Gount it
I : Gounlry ” oL 5. Centificate of Status Desired O $5.00 Additiona)
A q 3 U‘\SA A aqa—l— 5A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KRASNY, SCOTT
304 S HARBCR CITY BLVD STE 201 Street Address (P.Q. Box Numbar is Not Acceptable)
MELBOURNE, FL 32901
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, lyped or printad name of registared agent and title il applicable {NOTE: Ragislered Aganl signalure required when reinstating) DATE
Fiting Fee Is $50.00 Maka check payable to
Due %y May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES ,
e 0O Detete ThLE Monaging Memdber” [ Change  [IAddition
e e Loovsned A, Hall v
STREET ADDRESS STREET ADDRESS | | A0 East River Drive # 3
CITY-5T-2IP : CITY-ST-21P mellbourne Fu 3 2901 P
TLE O Delete TITLE Moonading Memioer Ol Change  [RAddition
NAME B NAME LOovi K. #atl
SIREET ADDRESS STREET AODRESS | 1208y East Rivey BYive #3201
CITY-ST-Z2IP : CITY-ST-2IP W\eiiaom"m_ - 3 aqo\
TITLE 3 Delete TILE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP
TITLE O Delete TITLE [ charge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-S1-2IP
TILE O pdetete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-S1-7IP
TITLE O oetete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2)P CITY-ST-7IP
11. | hereby ceify that the information supplied with this filing does not qualify for the exemptions contained in Chapiter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered (o execute this report as required by Chapter 608, Florida Statutes.
e (A ANl L L 4[26]07 2211576707
SIGNATURE: >
SIGNATURE AND TYPED Q!i PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phang ¥




